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You will never examine a patient the way 
you did at Final MB again. Ever. OK, 
maybe you will at MRCP. Then never 
again. The examiner who expects you to 
examine that way never ever does it that 
way himself, either.
That is one of the premises, recognised by many but never 
discussed in polite company, on which this book is based. It 
does exactly what it says on the back cover: aimed at student 
and  junior  doctors  who  want  to  pass  examinations,  each 
chapter takes a system and applies common sense to history 
and  examination  as  needed. Among  the  highlights  are  a 
breakdown of JVP assessment which actually makes sense 
and a critique of the nonsense that is coffee-grounds vomiting. 
Importantly, having established what is needed to pass an 
exam, he then distils history and examination techniques and 
makes them relevant to real life needs.
In an attempt to extend the remit of the book- to give young 
clinicians an insight into clinical medicine as a lifestyle, and 
to appeal to older, more cynical physicians- each chapter 
begins with a commentary on the character defects of those 
who practice within each specialty. These where good are very 
good: the cardiology chapter gives a novel and interesting 
insight into the large stethoscope favoured by heart doctors. 
On the other hand the usual clichés are trotted out about 
neurologists and, like a third year medical case, the book 
runs out of steam badly towards the end. While the author’s 
difficulty  with  endocrinologists  is  intended  to  make  that 
chapter amusing, it turns out neither very big nor clever. The 
author’s best ever medical joke- felt to deserve a chapter to 
itself- is trumped weekly at any Northern Ireland endoscopy 
list or discharge planning meeting, and indeed by the author’s 
own haematology chapter: concise and highly focussed, it 
should be published separately as a laminated sheet for all 
doctors over forty to reassure them that it’s not just them- 
things really have gone to pot. Many asides, published as 
footnotes, often serve only to irritate.
These criticisms aside, there is plenty to like about this book, 
which strikes many chords. All physicians will appreciate the 
concept of internal medicine as a noble specialty under siege, 
illustrated by the trauma case dumped by A&E in the medical 
ward because he was thumped probably because he fell out 
with someone probably because his diabetes was unstable.   
Cardiologists,  respiratory  physicians,  gastroenterologists 
and  rheumatologists,  probably  neurologists,  and  probably 
not  geriatricians  or  endocrinologists  will  recommend  this 
book to their students and junior grades who want to pass 
examinations and who want to be able to assess patients 
effectively (not necessarily the same thing). Less invective 
aimed  at  endocrinologists  and  a  more  selective  use  of 
footnotes when the second edition is prepared will extend its 
appeal even further.
WILLIAM DICKEY
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‘Surgery’  is  a  very  good  addition 
to  current  general  surgical  texts  for 
undergraduate  students  and  junior 
doctors.  It  is  compact  and  describes 
common surgical conditions in an easy to read format. The 
first section details clinical conditions according to systems 
and the second deals with peri- and postoperative patient 
management. There are clinical scenarios which not only 
create an interest for the reader but also stimulate a thought 
process for situations which will be encountered in clinical 
practice. Key points for conditions and investigations are 
summarised separately, which makes them easier to revise and 
remember. Reading is further aided by radiographs, coloured 
illustrations and clinical photographs.  
This is a suitable book for undergraduate students as an aid 
to a larger text which has covered the basics of surgery and 
differential diagnosis of clinical conditions. It will also be 
very useful as a quick reference for junior doctors working 
in surgery. 
M YOUSAF, T DIAMOND
Oxford  Textbook  of  Orthopaedics 
and Trauma:  Christopher Bulstrode, 
Joseph Buckwalter, Andrew Carr, Larry 
Marsh, Jeremy Fairbank, James Wilson-
MacDonald,  Gavin  Bowden.  Oxford 
University Press, February 2005. 3000pp 
(3 vols).  £99.00. ISBN 0-198567944.
Any  trainee  in  a  particular  speciality 
needs  a  comprehensive  and  reliable 
textbook, to help them through their training and beyond. 
For the orthopaedic trainee, this three volume collection is 
certainly  worthy  of  consideration.  Containing  over  3000 
pages, it represents exceptional value for money, especially 
when one considers that it is common to see speciality texts 
available at five times this price. Of course a book can only 
truly be regarded as value for money if the content is of an 
acceptable standard. In this respect the book excels. Edited 
by a trans-Atlantic team, and with over 300 specialist chapter 
authors, the writing style is easy to follow and informative. 
The book is divided into five major sections: fundamental 
science with bone tumours, adult orthopaedics, adult trauma, 
paediatric orthopaedics and paediatric trauma. The chapters 
are systematically laid out and generously illustrated. Each 
chapter is also exhaustively referenced, enabling those who 
may wish to obtain original papers the opportunity to do so. 
There are also useful ‘summary tables’ within each chapter and 
respective subsections, which are of particular benefit when 
preparing for examinations. This book is more than adequate 
for  preparing  teaching  sessions  on  any  of  the  common 
orthopaedic and trauma subjects commonly covered at junior 
and senior trainee teaching sessions. The only disadvantage of 
the book, if indeed this can be considered a disadvantage, is 
the sheer size of it – it truly is a weighty tome!
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In summary this is a fully comprehensive textbook covering 
all of the major orthopaedic and trauma topics, which would 
prove adequate throughout the orthopaedic trainee’s career 
and beyond. In the context of what you get for the cost, it 
should be thought of as an inexpensive addition to the trainee’s 
collection.
JON CLARKE 
Surgeon, Scientist, Soldier – The life 
and times of Henry Wade 1876-1955: 
Dugald  Gardner.  RSM  press,  October 
2005.  440pp.  £35.00.  ISBN  185315-
661-2.
Henry Wade is an apotheosis in British 
Surgery,  becoming  a  famous  and 
accomplished  technical  surgeon  who 
followed Lister’s footsteps, a renowned 
clinical  scientist,  teacher,  a  war  hero  and  philanthropist.   
“Surgeon, Scientist, Soldier” by Dugald Gardner charts the 
key events of Henry Wade’s life and outlines the background 
and  experiences  that  shaped  the  development  of  this 
remarkable man. Born in 1876 as a “son of the Manse”, Wade 
followed his older brother to the new Edinburgh Medical 
School, where he graduated with honours in 1898. His early 
progress in Hospital practice was halted by the outbreak of 
the Boer War. Wade enlisted and was dispatched to South 
Africa in 1900. There, he encountered unfamiliar infectious 
or parasitic diseases, unfit, often malnourished British forces 
which caused high level “non-battle” causalties. Compounding 
these difficulties were the battlefield injuries caused by new 
high  velocity  projectiles.  In  these  formative  experiences, 
Wade accomplished individual acts of heroism and learned 
important principles of management of military wounds. The 
account of this turbulent period is brought remarkably to life 
by the high quality photographs of military detail, hospitals, 
staff, the immense machinery of the British War effort. A very 
youthful Wade is engaged in surgical duties. 
On  his  return  to  Edinburgh, Wade  was  sponsored  by  Sir 
William Turner and Mr FM Caird, to take examinations for 
the Fellowship of the Royal College. He became Clinical Tutor 
at the Royal Infirmary of Edinburgh (RIE). Wade’s epoch 
was one of colossal scientific discovery, with advances in X-
ray diagnosis, anaesthesia, antisepsis, blood transfusion and 
resuscitation which rapidly expanded the success and range of 
clinical surgery. The number of operations increased fourfold 
between  1878  and  1907  at  RIE,  involving  orthopaedic, 
abdominal, breast and neurosurgery. Appointments to Leith 
and RIE followed. A meeting with Dr William Ford Robertson 
in 1903 stimulated Wade’s curiosity about the nature and 
causes of cancer, then confounded by traditional theories of 
interplay of body “humours”.  Wade’s experiments addressed 
a  prescient  theme  of  an  infective,  transmissible  element 
implicated in the pathobiology of some tumours. Within a 
remarkably short time, he conducted pioneering work that 
showed that tissue lysates inoculated between experimental 
animals could promote development of “alveolar sarcomas.”   
He concluded that this form of sarcoma was attributable to 
a transmissible infective cause, most probably a contagious 
intracellular virus. This work predated that of Peyton Rous, 
who  discovered  that  a  malignant  chicken  sarcoma  was 
transmissible by a filterable virus, for which he (Rous) was 
later awarded the Nobel prize. 
By  1914,  Henry  Wade  was  an  experienced  Assistant 
Surgeon to Leith and the Royal Infirmary of Edinburgh, was 
Conservator of the College museum and had an outstanding 
reputation. The  outbreak  of  the  Great War  led  to Wade’s 
reinstatement in the military and he was appointed Captain 
to the Scottish Horse Mounted Brigade. His experiences in 
the Dardanelles, Egypt and Syria campaigns is supported 
by extensive photographic records of military detail, naval 
and land armaments, engineering feats and field hospitals to 
provide an important historical document. 
After the War, Wade returned to his position at RIE providing 
many years of service, innovation in urology, teaching and 
college duties. He married in 1924 was appointed to the 
Presidency of the Royal College in 1935 and was instrumental 
in the development of the new National Health Service. He 
published important manuscripts on urological surgery. He 
was knighted in 1946 and died in 1955. As a steward of the 
manifold of Surgery, Henry Wade left a legacy of service, 
dedication,  research  and  teaching  that  is  commemorated 
by the Sir Henry Wade Professorship, at the Royal College 
of Surgeons of Edinburgh. Dugald Gardner’s biography is 
painstaking and draws on Wade’s own accounts, letters to 
understand  his  life,  times,  and  work.  Many  photographs, 
paintings, sketches and drawings have been tracked down, to 
illustrate the great achievements of this many-sided creative 
Surgeon. Highly recommended. 
FC CAMPBELL 
Risk  Assessment  and  Management 
in  Cancer  Genetics:  Fiona  Lalloo, 
Bronwyn  Kerr,  Jan  Friedman,  Gareth 
Evans (Eds). Oxford University Press, 
Oxford,  UK,  2005.  274pp.  £35.00.   
ISBN 0-19-852960-0
One of the commonest questions to a 
Clinical Genetics department is “what do 
I do for this patient with a family history 
of  cancer?”   While  most  departments 
have guidelines for referral, these are intended to be for quick, 
easy-view reference.  For those many clinicians who would 
like a little more detail, Lalloo and colleagues have produced 
this practical text with a worldwide list of contributors. 
The introductory section of four chapters concentrates on 
basic genetics – family history, referral guidelines, genetic 
counselling and genetic testing.  This section gives the non-
geneticist an idea of the specialty and emphasises both the 
advantages and limitations of genetic testing.
Part 2 is devoted to the risk assessment and management of 
families  with  common  malignancies,  covering  breast  and 
ovarian  cancer,  the  polyposis  syndromes,  non-polyposis 
colorectal cancer and other less common malignancies, such 
as prostate, gastric and pancreatic cancers.
The final section deals with inherited cancer syndromes – the 
neurofibromatoses, von Hippel-Lindau, multiple endocrine 